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4/1/2001
(4¢)

Attachment 3.1-A

FAMILY PLANNING

An initial/annual family planning visit is limited to one per year and a supply
visit is limited to one every month. Sterilizations are limited to recipients who
meet the requirements of 42 CFR 441.253.

HIV testing and counseling are limited to four per year for recipients
acknowledging HIV risks.

HIV testing and counseling are limited to two per lifetime for preventive
measures.

Amendment 2001-05
Effective 4/1/2001
Supersedes 98-26

Approval JUN 2 7 2001
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Attachment 3.1-B

FAMILY PLANNING

An initial/annual family planning visit is limited to one per year and a supply
visit is limited to one every month. Sterilizations are limited to recipients who
meet the requirements of 42 CFR 441.253.

HIV testing and counseling are limited to four per year for recipients
acknowledging HIV risks.

HIV testing and counseling are limited to two per lifetime for preventive
measures.

Amendment 2001-05
Effective 4/1/2001
Supersedes 98-26

Approval JUN 2 7 2001
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